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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097140 Feb 14, 2000 8:00 am
1. Entity Name S
ecretary of State
INTERNATIONAL INSIGHTS, INC.
S 02-14-2000 90175 008 ***150.00
Principal Place of Business Mailing Address
2801 S.W. 103 AVENUE PO BOX 650459
MIAM! FL 33165 MIAMI FL 332650459 \J guskirzvYw
e s AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-0876447 .
zip o 'Cmfnlry_ o oL __leh . _C(Eoiriry e .. — o | B. Certificate of Status Desired [ §989'Z55q£-.99ddm_0—221_’—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVMAL uTsy ¢ Street Address (P.O. Box Number is Not Acceptable}
2801 S.W. 109 AVENUE
MIAMI FL 33165
City FL Zip Code

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of ragistered agent and litte it applicable. (NOTE' Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!1 FEE 1S $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addod to Fees
{See criteria on back) Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TME [Ochange [0
NAME CARVAJAL, UTSY C ‘ NAME
STREET ADDRESS | 2801 S.W. 109 AVENUE STREET ADDRESS
CiTY-ST-ZP MIAMI FL 23165 CITY-ST-7IP
TME VSTD ' N&Iete TITLE - O change [
NAME CARVAJAL, MARIA E NAME
sTReETaDDRESS | 2801-S.W. 109 AVENUE _ . . _ . LSTREETADDAESS | )
CITY-5T-2F MIAMI FL 33165 ) CITY-ST-ZF T T TR
TITLE ‘ [ Delete TITLE Olchange [
NAME NAME
STREET ADDAESS . STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Dekete E Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-S7-7IP
e O elete TMLE Dowe O
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP
ME 1 peiete TITLE {3 Change 1100
NAME NAME
STREET ADDRESS | 7 STREET ADDRESS
CITY-§T-2F <t CITY-5T-2IP

13. | Rareby certify the information supplied withthis filing doeg not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on t port or supplemental repgrt’is true and hte and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporat®or tha receiver or trusteg-£€ i as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, oronanwatta‘xchrnemwii G - m
SIGNATURE: Crssbiel 1D 20 dﬁé@

WURE SHOTYPED GAERINTED NAME Wcm OR DIRECTOR 7 ot Daytme Phone #




